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ARTICLES UF ORGANIZATION FUR HLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Namw:
The name of the Limited Lighility Company is:

De Simone Consulting LLC
{Must end with the words "Liniited Liabitity Company, "L.LC." ne *[LLC ™y

ARTICLE Ul - Address:
The mailing address and street addeess ol the principal office ol the Limited LiabiYity Company is

Idncipal Offce Addrest: ALall \dreny:
8767 Coastline Ct, Unit 202 R767 Cnastiine Ct, Linit 202
Iaples FL 14120 ) . . Napics FL 14120

ARTICLE §1I - Registercd Agent, Registered Office, & Regisicred Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individval or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered apent are:

Francesco De Simang
Name

8767 Coastline Ct, Unit 202
Florida street address (P.O. Box XOT acceptable)
Naples FL 14120
City State Zip
Having been named as registered agent and to acvept service of procass for the above stated limited liability company at the

place designated in this certificate, ! hereby uccept the appoinimeni as registered agent and agree to actin this capacite. |
further agree fo comply with the provisions of all statuics relating to the proper and complete performance of my duties, and [

am familiar with and accepi the obligations of my position as registerced agen! as provided for in Chapter 605. F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name and addresa of ench person suthorized v mannge nad control the Limited Lisbility Company:
Tidle: Nawo and Addresa
"AMBR* = Anthurired Member
"MGR" = Mannger
MGR Francesco e Simone
B767 Cnastline Cr, Unit 302
Nuples FL 34120

(Use artachment if necessary)

ARTICLE V: E[Tcétivc date, if other than the date of fiting: . (OPTIONAL)
(If-an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

thé date of filing.) .
Note: M the date inserted in this block docs not meet the applicable statutary fiting requircments, this date will not be listed as

the document’s effeciive date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

RBEQIURED SIGNATURE:

gnaturc of a member or on authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Floride Swutes.
[ am aware that 2ny false information submitted in a document to the Department of State
constitutes a third degrec felony as provided for in s.817.155, F 8.

Francesco De Simone
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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